






















































回 数 期 間
第１回 １９９９年 ２月１８日 ～ ２月２１日
第２回 １９９９年 ５月１日 ～ ５月５日
第３回 １９９９年 １１月２１日 ～ １１月２５日
第４回 ２０００年 ５月２日 ～ ５月７日
第５回 ２０００年 ８月１３日 ～ ８月１７日
第６回 ２００１年 ２月７日 ～ ２月１２日
第７回 ２００１年 １１月２２日 ～ １１月２７日
第８回 ２００２年 ５月２日 ～ ５月５日
第９回 ２００２年 １０月３１日 ～ １１月５日
第１０回 ２００３年 １１月１８日 ～ １１月２３日
第１１回 ２００４年 ５月４日 ～ ５月１１日
第１２回 ２００４年 １０月２８日 ～ １１月３日
第１３回 ２００５年 ４月２９日 ～ ５月４日
第１４回 ２００５年 １１月２０日 ～ １１月２６日
第１５回 ２００６年 ４月２９日 ～ ５月５日





























































































































































































































































































Phacoemulsification and aspiration (PEA) cataract surgery training in Union of Myanmar
Yoshifumi Fujita
Tokushima City Medical Association, Tokushima, Japan
SUMMARY
Union of Myanmar is the Buddhist country with the population of 55 millions. It is military
government and they are faced economic sanctions by U.S. and European countries because of
human rights issue.
In 1998, I was requested to teach phacoemulsification and aspiration（PEA）cataract surgery
for the ophthalmologists in Myanmar by Dr. Myo Mint, technical officer in Ministry of Public Health.
Since then, actually from February 1999 until now, my team visited Myanmar 15 times and
conducted Medical Missions.
There are about 200 ophthalmologists in Myanmar and 20 government hospitals with ophthal-
mology department. Yangon Eye Hospital and Mandalay Eye Hospital are playing a crucial role in
training the students and residents.
At that time in 1999, the cataract surgery conducted in Myanmar was the old style procedure
which needs 12mm wound size and suture. In Japan, PEA cataract surgery had become common
as the general procedure with 3mm wound size, no need for suture, short surgical time and good
visual acuity after surgery. In Myanmar, however, there was no PEA machine and instruments.
We, therefore, set up a medical team, including ophthalmologists, nurses and engineers, and started
to conduct medical mission activities with a focus on Yangon Eye Hospital, in order to prevail PEA
cataract surgery in Myanmar.
First, we donated good operation microscope and PEA machine to Yangon Eye Hospital.
Until now, we have conducted cataract surgeries on about 450 patients, mainly at Yangon and
Mandalay Eye Hospital. At each time, we donated medical substances, instruments, and IOLs
from many eye care companies for the people suffering from cataract in Myanmar.
As for the surgeon training, we have conducted the Wet Lab and On-Site training and hold the
Myanmar-Japan Ophthalmic Surgery Conference to exchange opinions. Also, until now, we have
invited and accepted 8 Burmese ophthalmologists for one month each to our clinic for teaching
PEA cataract surgery.
Key words : Myanmar, Yangon and Mandalay Eye Hospital, medical mission, PEA cataract surgery,
surgeon training
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